Blood pressure was 100/60. The pulse rate was 80/minute. The praecordium was of normal configuration ; the apex beat was situated 3 inches from the mid-sternal line in the fifth left intercostal space ; no abnormal thrills or pulsations were felt over the praecordium, and the heart sounds were normal. Clinical examination of the other systems revealed no abnormality.
Special investigations. X-ray examination of the chest showed a fine grainy appearance in the mid and basal zones of both lungs, the apices being practically clear, with a normal cardiac shadow. The absence of enlarged glands was against the diagnosis of sarcoidosis. The exceptionally fine graining and the absence of tuberculous stigmata did not support the diagnosis of miliary tuberculosis. The fine, almost miliary, appearance, with normal cardiac outline, was suggestive of idiopathic pulmonary haemosiderosis. Repeated examinations and culture of the sputum for tubercle bacilli were negative.
The Mantoux reaction (1:10,000) was negative. Radioscopic examination of the heart showed the heart to be of normal size and shape. There was no evidence of mitral stenosis. The electrocardiographic appearances suggested minor myocardial changes, but nothing of diagnostic value. Blood examination revealed : haemoglobin S.4 g.% ; R.B.C. .'5.7 uiillion/cu.mm., W.B.C. 
